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MESSAGE

Okpyr yTBepaun Bawly npocb0y HasHaunTb

BaLUMM YMOSIHOMOYEHHbIM
3anacHbIM XpaHUTENEM KapTOYKW CUCTEMbI 3JIEKTPOHHbIX
pacuyetoB EBT nbrot AEHEeXHOW MOMOLLMN.

Mo3BoHUTE PabOTHMKY OKPyra,BeayLlemMy Balle Oeno,nns
MOSy4eHVst JOMOSIHATENIbHOM KapTOYKM MOMYYEHUs NbroT
OEHEXHON NMOMOLLUM 1 JIMYHOTO  MAEHTUGDUKALMOHHOMO HOMepa
PIN ona Balwero ynonHOMOYEHHOrO 3aracHOro npeacTaBuTens.

Ecnu 310 HenpaBubHO, UMK Bbl XOTUTE OCTAHOBWTL Ballly
npocLdy 00 3TOM M3MEHEHUN,006paTUTECH K NPeACTaBUTENIO
OKpyra, BeflylLeMy Balle Oerno.

MOMHUTE!

Balueli 006513aHHOCTLIO SIBNSIETCS MO3BOHUTL MO GecnnatHoMy
Homepy TenedoHa (1-877-328-9677) pna npekpalleHns OocTyna
K cyety EBT ppyrm uneHam cembi, yrOSHOMOYEHHBIM 3arnacHbIM
npeacTaBUTENEM UM YNONHOMOYEHHOMY MPEenCcTaBUTENio.

OT0 M3BELUEHME He M3MEHSsIeT BallW NbroThl MPOorpaMm
TanoHoB Ha nutaHne unu Medi-Cal. Ecnm a2T1 nbrothbl
M3MEHSTCS, Bbl MONY4NTE OTAENBHOE W3BELLEHME.
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